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INTRODUCTION
Internationally, pressure ulcer (PU) is defined as skin injury and/or on the underlying tissue, resulting from the pressure or the combination of pressure and torsional forces, which generally occurs over bone prominence. (1) In most cases, this clinical picture is preventable, which makes the establishment of protocols with risk assessment and basic preventive measures. (2) Risk factors for developing infections are the same factors that constitute risk for the development of PU in individuals with spinal cord injury. Among them, we can mention excessive moisture in place for sweating, incontinence or exudation, immobility, which hinders adequate local infusion and migration of immune cells, and altered sensitivity, which prevents the perception and correction of the described items. The risk assessment for PU development can take place through the predictive scales. Among these scales, are the Norton Scale, the Waterlow Scale, the Braden Scale, among others, the latter being one of the most used and tested. (2) Despite the magnitude of the data obtained from the Braden Scale is also important to know the impact of PU in the patient's daily life, which can be enabled by the The prospect of ICF addresses health from the biopsychosocial model, where levels act on each other and are all influenced by environmental factors. (6) This is a multidimensional, multidirectional and dynamic models. ICF apply to different contexts (individual, institutional and social) and purposes (ie, economic analysis, planning and policy development, research, etc.). (8) Thus, the use of ICF is being disseminated worldwide.
Studies show the insertion stage of that classification in Brazil. Ruaro et al. (9) state that their use, although increasing, is incipient in the Brazilian scientific community.
Castaneda and Castro (10) add that the number of publications on this classification is small especially compared to European countries.
Still, apparently the use of ICF is being consolidated in Brazil. (11) According to Santos et al. (12) , the progress of this panorama demand that ICF guide the redesign of many social aspects, including procedures and instruments evaluation.
Among the health sciences that apply the classification in question is nursing. In this area, ICF can be used, for example, in the diagnosis and rehabilitation, favoring a comprehensive assessment of the functionality. (12) Therefore, such classification is useful within the PU,
given that PU is a recurring problem in services health and generates negative consequences for both the individual and the institution.
Cieza et al. (13) conditions to ICF. Studies (14) (15) (16) have applied these binding rules to compare the contents of assessment tools and content of the ICF.
Then, list the contents of the Braden Scale the contents of CIF will expand the knowledge about the scope of this predictive scale in terms of functionality and the patient's disability, in addition to guiding the PU prevention planning from the biopsychosocial perspective of ICF.
METHODS
This study was exploratory and descriptive. The 
The friction and shear subscale is scored from 1 to 3 and the other subscales were scored from 1 to 4, so that the total score ranges from 6 to 23, indicating high risk (score ≤ 16) and low risk (score ≥ 17). Lower mean scores poor functional capacity and hence a high risk of developing PU.
The ICF, in turn, is divided into two parts (Functionality and Disability; Contextual Factors) and each part is Briefly, ICF classifies health and health-related states through codes of categories plus qualifiers, which specify the size of the functionality of or inability in that category or specify how an environmental factor is a facilitator or barrier.
The relationship between the content of the Braden Scale and content of the ICF was conducted using the 8 binding rules developed by Cieza et al. (13) As these binding rules, every significant concept of an instrument must be connected to the ICF category to represent more precisely. concepts that relate to a diagnosis or medical condition to be classified as a hs (health status). (13) The establishment of the relationship between the content of the instruments took place in four stages, performed by four health professionals. Initially, the significant concepts of the Braden Scale were identified by a psychologist. Then the result of that first moment was checked by a nurse, which also contextualized the application of significant concepts identified in nursing practice in order to eliminate possible conceptual confusion.
Subsequently, the most representative of ICF categories were selected by a psychologist. Finally, the result of this third moment was verified by two physical therapists and discussed the four health professionals involved.
All professionals in their respective fields, were familiar with the ICF.
It is important to clarify that the identification of significant concepts of the Braden Scale considered both the content of the subscales as the content of the response options. The response options are considered when they have concepts beyond those contained in the corresponding items.
RESULTS
We identified 29 significant concepts in the Braden The relationship between the 21 significant concepts of the Braden Scale and the 17 ICF categories is set out in Table 1 . For the other 8 (27.5%) significant concepts of the Braden Scale, which were not related to ICF categories, 6 were classified as nd (not definable) and 2 as nc (not covered by CIF), as Table 2 . Table 2 . Relationship between the significant concepts of the Braden Scale and other assignments proposed by Cieza et al.
SIGNIFICANT CONCEPTS OTHER ATRIBUTIONS
Sensory impairment which limits the ability to verbalize pain or discomfort nd
Level of physical activity nd

Stay in bed nd
Staying in the chair nd
Eat nd
Drink nd
Moisture content of skin exposure nc 
The ICF recognizes the environment (physical, social and attitudinal) as a the determinants of Functioning, disability and health of the individual. (4, 6) As regards the prevention of PU, the environment is an impact factor, given that such prevention has been considered both an indicator of quality of service health as an indicator of nursing care quality.
CONCLUSION
The content of the Braden Scale has attributes related to the content of the ICF, having shown a moderate convergence with the biopsychosocial model of health.
These results place the Braden scale as a possible tool to be used to assist in the implementation of the ICF in patients at risk of developing PU.
However, it can be considered as a limitation of predictive scale in question, the fact that a single meaningful concept report on environmental factors.
Importantly, the Braden Scale is only an instrument in the PU prevention context, to which must be added other sources of information, for example, clinical findings and results of additional tests.
Finally, it is proposed to verify the clinical applicability of the results of this study and also to carry out studies that relate the content of other predictive scales with the content of the ICF in order to provide scientific support to health professionals selecting the most appropriate instruments their practices and research related to the PU.
